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MAR 0 8 2006 



To: 


Mali Stop AMENDMENT 

Commissioner for Patents 


From: 


Van Mahamedi 
Fax: 408-236-6641 


Fax: 


(571)273-8300 


Pages: 


including cover sheet 


FffingDate 


July 1,2000 


Today's Date 


March 8, 2006 


Re: 


Application No, 09/609,981 


CC: 





Amendment and Response to Office Action 
and 

Information Disclosure Statement 
Application No. 09/609,961, filed July 1, 2000 

E NCLOSURES : 

1) Amendment and Response to Office Action 

2) IDS Form 1449A (Modified) (1 page) 

3) IDS Statement (2 pages) 

4) Transmittal Sheet (1 page) 

5) Fee Transmittal Sheet (1 page) 



gonfidcntialifaJbfote 

This facsimile transmission contains information which is confidential. If you are not the intended recipient named 
on this caver page, be aware that any disclosure, copying, distribution or use of this raxed information is prohibited. 
If you have received this facsimile in error, please notify us by telephone immediately so that we can arrange for the 
retrieval of the original documents at no cost to you. 
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PTO/8W21 (08-04) 
Appravsd for use tfllWBH 0T/31/200B. OMB OBSI-OOll 
U.S. Pato.lt and Tr*Z* SU U.S. DEPARTMENT OF COMMBFffiB 




TRANSMITTAL 
FORM 

ffe used for Gti coragporttftfWfl after initial fflng£ 



V Total Number of Pages In Trii* Submission 



Filing Date 



First Named inventor 



Art Unit 



Examiner Nam* 



Attorney Docket Number 



July 1,3600 



StaphBn S. MILLER 



2121 



Roftttf D. Hartnttn, Jr. 



MILLjP101 



ENCLOSURES {Check aft that apply) 



0 
0 



□ 
□ 

□ 

□ 



Fee Transmittal Form 
CI Fee Attached 

Ame ndment/Reply 
After Final 
□ Affldavrt3/dectaratlon(s) 
Extension of Time Request 
Express Abandonment Request 
information Disclosure Statement 



Certified Copy of Priority 
Pocument(s) 

Reply to Missing Pens/ 
incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawings) 

□ 

Licenslng-related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Temtinal Disclaimer 
Request for Refund 
CD, Number of CD(s) __ 



After Allowance Communication to TC 

Appeal CamnuinSeatlon to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeot Notlca, B<l9f, Reply Brief) 



□ 
□ 

□ 

I I Proprietary Information 

| | Status Letter 

0 Other Endosure(s) (please Identify 
below): 

1 ) Form PTCWSB/1449A (Modified) (1 page) 
3) FAX cover eheeMI page) 



| 1 Landscape Table on CD 



Remarks 



SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



Shemwell Mahemedt LLP 



Van Mahemedll 



March 8, 2C06 



| Reg. No. l^sgB 



CERTIFICATE OF TRANSMISSION/MAILING 



, r*raby certify that this correspondence Is being facajmlte > trans mined to the the » ^^^J 

sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, w "ai*™ ™ 
the date shown balow: 



Signature 



\Typeci 



or printed name 



Van Mehamedi 



Date 



March 8, 2008 



This cc^n ^~t b n quired b> ??£d7l?^^ ? £2 

aww^c^^ tsr^^^ ok coMPLeT6D F0RMS TO TH * 

ADDRESS. SEND TO: Commissioner for Patents, P.O, Sox 1450 f Alexandria, VA 2231 3-1450. 

// you need assistance in completing the form, can 1-800-PTO-9 198 and select option 2. 
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MAR 0 8 2006 

Approved fof uae through 07/31/2GOG. OMB ^651*032 
. r**~>- u fi DEPARTMENT OF COMMERCE 

U.S. Patent and Trademark Office, "J^^S n MR ^min.^ r 

I tnrtftrth* PB^rwnrV R^i^Hon Arrf nf IffOfi ~™n B am ^"'^ «" "j*™™ 1 * fM „ N 



Effective ort 1 

Fbbs wmtBTit ta ffl» ConsoffdiVed Apo^ertons Acf. 2005 (H. R **m 

FEE TRANSMITTAL 

For FY 2005 



TOTAL AMOUNT OF PAYMENT 



Comjo/gtetf Known 



Application Number 09/609,961 



First Named Inventor Stephen S. MILLER 



Examiner Name 



Art Unit 



Attorney POCKel No. MHL:F101 



Ronald D. Hartmaq 



2121 



METHOD QF PAYMENT (check all that g 

~~\ Check d Credit Card ^MoncyOn! 
"71 Deposit ACCOUTlt Deposit Account Nurtlb« 
For the above-identified deposit account 
[/] Charge fee(s) Indicated below 



None CH Other (please identify)* m 



Deposit Account Nnfflir ^H«m\A/pH Mahamedi LLP, 



>r Is hereby authorized to: (check at! that apply) 

| | charge fee(s) Indicated below, except for the filing fee 

["71 Charge any additional fee(s) or underpayments of fee(s) [/] credit any overpayments 
Li-J under 37 CFR 1 .1 6 end 1 . 17 — It . . . - ^i^ ft#rt h - include* on thte 



WARNWollntern^Wn^on^hla i'mi may becOffiO public. Credit card Infenfifttlon should not be Included on thte fenm. Provide credit card 
Information and authorization on PTO-2q3S, 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

gmejl Entity 



SEARCH FE6S 

gtriallEnflto 
El EeaiSl 



300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Foe Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims EssJSl Fog pajd ffl 

- 20 or HP = 1 X 25 ■ 25 

~HP s htghoBt number of total claims paid for, If greater tfran 20. 
Inrfao. Claims Extra Claims Foe C$1 

3orHP = X 



EXAMINATION FEES 
Small Entity 
Feefil FooJ$) 



Fee? Paid SI 



Small Entffa 
Fao (5) Fee (I) 
50 25 
200 100 
360 180 
Muttlpla De pwndnrtt Claims 
EgftfSl fee Pa1d_fH 



faaPaldttl 



MP = highest number of independent claims paid far, If greater than S. 

^itS^WSS^n^^ 100 sheets of paper 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small cnbty) for each add,tional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) jmd 1 37 CFR .hi 
— -100= / 50 - (round op to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification, SI 30 fee (no small entity discount) 

Other (eg., late filing surcharge): JpforrnaHon Disdosjur^QjemgTjL 



180 



SUBMITTED 



Signature 



Name (Print/TYpe) 



Registration No. n 



Telepnona 4o 8 .236^e40 



Van Mahamedi 



I Date March 8, 2008 



complete, 
comment* 



^^^^ 
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